MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0083 9 CERTIFICATE OF DEATH ULRI 4 


et 


a 
2 , 1, PLACE OF DERTH 2, USUAL RESIDENCE (Where doceosed lived, If institution: Residence before edmission) 
a }}  & COUNTY e. STATE b. COUNTY 


Kent '¢ MARYLAND -) - Md, 


b. CITY OR TOWN (if outside corporete limits, . LENGTH OF STAY IN 1b || 
weile RURAL end give 


C 


all I 
Tiled in by > funeral 


zz 
3 
° 
ee 
a 
N 
ts 
= 53 ‘est Igwn) 
A = 5 Millington *“Rural Allington Rural 2 
£ 3 d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) . STREET ADDRESS, @. IS RESIDENCE 
Bu Y { ON A FARM? 
ae | 
uf _ ot yes [| No [3 
ore 3. NAME OF First Middle les 4, DATE Month Dey ‘eer 
2 5 
Bo aes ayer ain SEaTH 
& gee Wyre cdot) Annie Me Barnes | ___ganuary 1, 19.65 
© 8ss 5. SEX |6. COLOR OR RACE|7, married oO NEVER MARRIED [_] | | 8 DATE OF BIRTH % S| IF UNDER T YEAR) IF UNDER 24 HR: 
g pas les! birthdey) ~~ Dey: | Hous | M 
2 582 Female White wipowenge |] ivorceo ["] | April 6,1878 84 vs i 
oO ge 10e. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. STTHRORTE (County & Stele, or foreign country), 12. CITIZEN OF WHAT COUNTRY? 
a > 
2 ae &, done during most of working life, even if relired) 
= 3621 ) |Housewife Sah eee oe USA » 
orate 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
= of 
$ sae William J. Bamberger __ i | Unknown is at 4 
= eye 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
2 583 (iss, eh or unkown) fliiveadivesdsrdeivactenttics) Sons 
a > 
Bs" 8 |___ Noe Mi Fa None ___.|Mr.Harry Barnes, Millington, Mde 
Setes 18. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), ong (c).] INTERVAL BETWEEN 
soa 5 5 PART |. DEATH WAS CAUSED BY: Coretnnrk cit t’ 
S378 3 IMMEDIATE CAUSE (e) et Te a eee ie. a A>» 
$5535 
2252.9 / Mh DUE TO ? ~ 
Beck g Conditions, if ony, which (b) Hootie of He ota, s |G Yeon - 
ice 3 ws geve rise to immediete couse 
fess (e), steting the underlying ( PUETO a é 
8 oO a couse lest. a (e) Leena ty CRaaprs ane 
oe EH OS ————— - 
ta Seed z PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTINGU'O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 10) EAS AUT ey 
pag ee = yes [] No JI 
BS or 
= 2S o z 3 = 
825 mis = ]20e. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert I or Pert Il of item 18.) 
& | OR CONTRIBUTING L] CAUSE OF DEATH 
nests © [UF EITHER, NOTIFY MEDICAL EXAMINER) 
T= Vs __ = 
UEs2s  |-Z0c. TIME OF INJURY Month, Dey, Yoor | 20d. INJURY OCCURRED | 202. PLACE OF INJURY (Home, form, 208. (City or town} (County) (Siete) 
2 = o> g Whil Not Whil fectory, street, office bldg., ete.! | 
Avg bs 6 Hour °.m. ile jot While | 
3<5s 2 ate 19 et work [] et work [_] 1 
:O 
o.: . | certify that (I) (this hospital) puss the deceased from... BU to. JRAA.WL. 4.2 that (1) (we) last 
Bi Oe saw the deceased alive on nf Bae fe A wl G Bes and that death Sait ey FM, fromMhe causes and on the date stated above. 
ahd ~ 22b. DATE 
an? mee ATTENDING MED. STAFF SIGNED 
q Yon 2 mp, | PHYS. oth pirector [-] PHYS. [1] ol 2 
ae : : s 
= as Se . PHYSICIANS 72d. ADDRES 1 
Eeaes NAME (TH! 6 eon yLe RALEw ry M\LEV NO GtO_N 
uw} — ‘ of ee fs Pils = Fane Seen ee 
oe - 88 23e, BURIAL, CREMATION, | 23b. DATE THEREOF [Ss NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (Siete) 
es Ee ae REMOVAL (Specify) 
otous ___| Millington Cemetery Millington, Kent Co; i Mde 
ne k YFREGIS Sb. ya Quatre 
ene 250. READE 3 TRAR'S BiG age 
15M 9/60 DATE 


&e 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mat 


00831 CERTIFICATE OF DEATH OB8uE y+ 


af 


2). I certify that (I) (this hospital) attended the deceased from vr OS, to PAM. Qoscccsnr 19.03 that (1) (we) last 
63, and that death occured atQs.26 fBreMwe causes and on the date stated above. 


saw the deceased alive on. Ne... 


$f ace 
2 3 i= 
= 28 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where daceased lived, If intliution, Residence before edmission) 
y 25 2, COUNTY 
S ont Mi Kent ME ae eel e. STATE Maryla nd b. COUNTY Kent 
a: b. CITY OR TOWN (if outside corporeia limits, |e LENGTH OF STAYIN Ib | ‘¢, CITY OR TOWN (If outside corporata fimits, write RURAL and give neerest town) 
8 CHARMS EE age er) | a 
nde mis folse) | 15 days /Chestertown 
© = = ee ee 4 5 ee 
< 3a° d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) 5 STREET ADDRESS IS RESIDENCE 
aes OL t [ ON A FARM? 
e 3 Kent & Queen Anne's Hospital " 200 W. Campus Avenue * ves [] NOX] 
q D aN 3. NAME OF First ~ Middle Last 4. DATE Month "Dey “Yoar 
oN DECEASED OF 
a 3 
g eae (Type oF print James Edgar Burnett | DEATH ab 2 19 63 
3 ce —— ee ee — £. = =A MEE 
8 28s 5. SEX = 6 ag ORRACE|7, ARRIED [IENEVER MARRIED [-] | 8» DATE OF BIRTH Fell ae | NOEL TEAR TF UNDER 24 HRS. 
561: Mal White lonths| Days | Hours Min. 
2 * g 3 wipoweo [] _—_ivorceD [-] 9-29-92 yn. | 
§ sf$ 10a. USUAL OCCUPATION [Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
8 3, 
8 2 SI done during most of working life, even if ratirad) 
5 SSE Financier ‘ |_ Virginia 5. U.S.A, 
RS gc 13. FATHER’S NAME = = 14, MOTHER'S MAIDENNAME : . a 
8 s22 John Burnett. | Patricia Ann Boone 
c a — ee ~ = = —_ — 
2 $§—> 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Address 
= of ig (Yes, no, or unkown) | (Ifyes give weror dates ofservice) 
= ry 
s 2.2 _No_ 253 01 02 Katherine M, Burnett (wife : 
oe ete = 3 = 
Eee P18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
Ssoaee ONSET AND DEATH 
26 6 PART I, DEATH WAS CAUSED BY, 
ase a e IMMEDIATE cause fe) Coronary infarct | 32 hours _ 
Sages ie es / 
Bes DUE TO 
ne 0% an 
Eeces Conditions, i ony, which ») Coronary artery disease 10 years. 
25 3 25 gave rise to immediete ceuse 
= isin le}, steting the underlying DUE TO 
Subs Secor) Arteriosclerosis 
ee oie cause last. ae 10 years 
st25 as iti Sass pee PA 
oe z | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
I g2 fe) eS PERFORMED? 
is} 4 Ee y 
BESS §Pyloric stenosis ves []_NO 
umogs-2 uv ‘Y4 = . ae ee 2 = hs 
a g 2 a = ]20e. ACCIDENT WAS UNDERLYING a 20b, DESCRIBE HOW INJURY OCCURED. (Enler nature of injury in Pert | or Pert Il of item 1B.) 
4 @ | OR CONTRIBUTING [(] CAUSE OF DEATH 
2 2 x 2 
as £ 3 S & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
> 2 Pe —_ _ _ ——— ——- — = 
Ga 3 s z S| 20c. TIME OF INJURY Month, Dey, Yeer 20d, INJURY OCCURRED |} 20e. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) (Stele) 
2025 S 
RB<es 3 iste terme While __ Not While fectory, street, olfice bldg., etc.) | 
Beas. 2 ae 6 et work [] at work [] \ 
o 
aa 
a 
38 
a 
2 
Sc 
at 
as 
53 
iS 
4 
38 


eid) 19.08 
& 22e. SIGNATURE " 4 ; “aa Pine aati 226. DATE 
MED. 
OEE Efex BE Biron HH Jan 2, 1883 
rs & 22e. TISICIANS A c. 22d. ADDRESS . — oi 
ype! 
Bz {| ee eee Dick M De = __Chestertown, Maryland, - : a 
ah 23a, BURIAL, Giga 236. DATE T NAME OF CEMETERY OR CREMATORY —~*+| 23d. LOCATION (City, town or county) (Stete) 
2 REMOVAL (Specify) 
ene mi | avo s63 samme Se. Paul_| near Chestertown, Md, —— 
VR AIS (4) 7 oe) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S log Ve Z 
18M 7/61 ( a Chestertown, Md jOba 
> . DATE {' bog 
a ios 7 2: TEES) ae KBE 


ee 


ee 
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\ 


ols 
— 
=) 


E 


R A 
BI 


saw the deceased ali on. Oi 


| 22e. SIGNATURE — 


ae rare , and that oe oO ockuroP0PZa.m, from the causes and on the date stated above. 
yy / ~ 22b, DATE 
| Attenon MED. STAFF SIGNED 
3 bf MD. pe pirector [} PHS. O Jan eh 1963 
22c. PHYSICIAN’ re = 


| 
Name (yee) Harry/ Paul Ross a “Chestertown, Md. 


& 3 : 
a & 2 UGPENGE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, If institution: Residence before edmission) 
o . a, STATE b. COUNTY 
Fee 7 Kent MARYLAND Maryland Kent 
ga b. CITY OR TOWN (if outside corporate limits, | c. LENGTH 01 OF STAY IN 1b | c. CITY OR TOWN (If outside corporate limits, write RURAL end give neerest town) 
Py OO write RURAL and give nearest town) a 
bald Liq ) Ch 
ees _ Chestertown _||> / Chestertown 
= 3 2 i ~ d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give LE: address) ~d. STREET ADDRESS 
° Fo} 
oe 837 Calvert ct. | | 337 Calvert st. 
Bein B \ '3, NAME OF First “Middle Lest a) es ‘DATE Month 
os DECEASED 
ae: a /) _ Mype or print Mildred Cann beams Jan. 24, 1963 19 
® 86s 5. SEX &. COLOR OR RACE | 7 SEOENTVER VARRIEE DATE =. z ER 
= \6. B. DATE OF BIRTH 9. AGE (In years |IF “UNDER T YEAR) “IF UNDER 24 HRS. 
a zs a fe JE ay Sapa Wee. oO 2 1 Has} wthcan Months] Days | Hours | Min. 
@ 8o¢ emale COLOLEAwinowen[] _vivorceo [] Apr. 29, 1900 62 yn. 
8 82? Oe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
: Fe 
= @ 2 2 done during most of working life, even if retired) | | 
S 28é Housewife “-PKenttyCom id= __2USA te 
= iS ra 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
§ £82 Benjamin Jones Annie Brown 
eine ese aes 2 = = 
© £§- 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.) 17, INFORMANT "Address 
£ ase {Yes, no, or unkown] | (Ifyesgive werar detesof service) ”\220- o1- 802 Shes Fee. Md. 
a Fe * 
Bas 8 no , ~B Marian Cann de 
oe ae 1B. CAUSE OF DEATH [Enter only one cause per jine for 2 ib), end (©). INTERVAL BETWEEN 
B2 aa Ub PART |. DEATH WAS CAUSED BY:  Pitegh i yo" 
aSBoe ¥ IMMEDIATE CAUSE (e). hel atx todas uu AAC Log 3 
ong 54.9 } y 7S 
reoe? ~ Aw DUE Ef Bolus FRO/H ALEL, THOPLO? 
gg ss & Conditions, if eny, which bh, GIT, EXTK ELIT RIGT 
2 23 Ss gave rise to immediete cause 5 
etugs {a}, steting the underlying DUET! 
2328 soda PELL TU al 
Ae si 0 DAB ETES (TUS 
to) FA 
ae 2 2 z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19/ WAS AUTOPSY 
m2oge \} 2 PERFORMED: 
Gas le We 
geegs  /13) (GAT EMI PERESLS DUE FO Cv. Thlkopibasls |" 0 se xt 
Be ola % ]20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Part ll of item 18.) 
Le. Fee nee 
= = (IF EV » NO Al AM! a] 
Ens \ 
Dae? % | 20c. TIME OF INJURY Month, Dey, Year| 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, ' 20f. (City of town) (County) (Stete) 
S 
Bx 85 = Hades ‘ecmnt While __ Not While | tectory, streel, office bldg., etc.) | 
she z = ee 9 at work [] ot work [] | 1 
2 21, 1 certify that (I) (Misthospital) attended the deceased trom... ///7. 19.GR 10... R.¥%..NAWY...., 1983, that (1) (we} last 
2 
a 
” 
2 
re 
= 
= 
3 
& 


director, page 3 should be detached for use as the burial. 


TO FUNERA) 


TO HOSPITA: 
death. Page 


Qe. BURIAL, “CREMATION, 23b. DATE E THEREOF ") 23e. NAME OF CEMETERY OR CREMATORY 23d, TOCATION (civ, ayn ces {Stete) 
ease {198/64 anes Cem. hestertown, Md. 


VR AIS (4) 24 
1SM 7/61 


25a. REC'D BY 3.0 196 RATAN SIGNATURE 


+5 SIGNATURE “chest t _Md. JAN 30 
y) Le “3 ester own, ne? | DATE S63 _y of Leah perigee 


@& e 


MARYLAND STATE DEPARTMENT OF HEALTH 
pbc: OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Wiverie 


— 


5 2 — —— = — — — —— 
& 23 \\ | | PLACE OF DEATH 2. USUAL RESIDENCE (Whara decesad lived, If institution: Rasidanca bafora admission) 
5 5 a, COUNTY 
vu 2 = a. STATE b. COUNTY 
Se? a) Kent eg MARLAND || 4 Md. Kent 4 
r2e b. CITY OR TOWN {if outsida corporate limits, ¢. LENGTH OF STAY IN 1b . CITY OR TOWN (I outside corporata limits, write RURAL and giva nearest town) 
Sa , _ Write RURAL and giva nearast town) 7 ‘ 
Se 35 Millington _ Millington Xx ’ 
= 33a x d. NAME OF HOSPITAL OR INSTITUTION (if no! in hospital, give siraet address) || d, STREET ADDRESS — a. 1S RESIDENCE 
4 ee | f 7 A Onl 
3 | yes [] NO 
8 
es First Middie Last 4. DATE Year 
ro DECEASED OF 
S gee Wipes) Dennis A. Clark,Sr. | DEAT™ 
*% mi — —— — — oetusty =e - a 
3 Aes 5. SEX | 6 COLOR OR RACE |7, saRRIEDg] NEVER MARRIED [_] | 8- DATE OF BIRTH 
. fos Male _ _| Colored | wivowe (1) _oworceo[]} February 11,1894 | ys CPZlei 
& soo MWe. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foraign country) | 12, CITIZEN OF WHAT COUNTRY? 
2 53 done during most of working lifa, avan if ratired) 
ee al : _ [Construction Md. (USA 
2 a6 Bf 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME ca 
~ Oar 
e © 
8 sd James Clark . Ida Brooks a » 
6. Sts 15. WAS DECEASED EVER IN U.S. ARMED FORCES? / 16. SOCIAL SECURITY NO.) 17, INFORMANT — Wife Addrass 
£ 52 (Yas, no, or unkown) | (Ifyesgivawarordatesofsarvice) | : 
Ss 2n lO. ____| 213-12-§246 | Mrs, Grace Clark, Millington, Md, 
fe ie 18, CAUSE OF DEATH [Enter only ona eausa por lina for (a), (b), and (cl.] INTERVAL BETWEEN 
ounos PART I. DEATH WAS CAUSED BY: f Qa Kenna mgr eS 
gpa IMMEDIATE CAUSE (2) peeiniteS, he 3 — Pa zee ota, 
5 = ; 
fa58 ) DUE TO 
> a 
255 
250 
on w 
a 
es 
2 
a 


n 
z 
- 
iJ 
E 
i 
. 
pa8 
S535 f eo 
= = o a 

Beee Conditions, Af ‘snyd which {b) Drpeswkorr of He Aap ce pee S Ys =F) 

Boas geve risa to immediate causa (0 ‘ . | —— 

$5 (a), staling tha undarlying ae } 

S gaa an Dew Pee, Co PER hae - 
ples a ()_ soe ae pee tis . ia ® See 
ate = z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(e)/ 19! WAS AUTOPSY 
Hesse (|e 7. tn = 
UssS yes [] NO 
See es § ag use Se Ly) NO AL 
oegss2 = [20e, ACCIDENT WAS UNDERLYING [] | 20. DESCRIBE HOW INJURY OCCURED. (Entar natura of injury in Pan | or Part Il of itam 18.) 
ia} AR Se & | OR CONTRIBUTING [] CAUSE OF DEATH 
wees G |(F EITHER, NOTIFY MEDICAL EXAMINER) 

OF 52 3 < 20c. TIME OF INJURY Month, Day, Yaar | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homa, farm, | 208. (City or town) (County) (State) 
25 BS a Figur ein: While Not While | factory, straat, office bldg., etc.) | 
ra Z ie 19 et wort al work | | 
aoe 
£3 21. I certify that (I) (this hospital) attended the deceased from. WAAA.®...... ¥ 1960 10. paw... « ACG, that (1) (we) last 
R ' 
MZUZ © saw the deceased alive on. &. ZX 19.0.2 and that death occured a9 ACM, from the causes and on the date stated above. 
23 a Pe p 226. DATE 
* hour — yeemlig Sao OAR O = 
OL M.D. DI . 
Hod Se Tae. PHYSICIAN'S 2 Lie a eA athe ay i ar 
age AME. (Typal (@ Ko 
Rees | ~ B2A RALEwoek | MILLINGTON ND. ee 
4 5 g8 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION rink town or county] (State) 

ah o REMOVAL (Sp. 
98s 8 Burial Jan.§,1963 _|Pondtown Cemetery Millington, Rural “Vda 
He “a FUERAL DIRECT eM; x7 ADDRESS VA 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 

f nf — 
15M 9/60 4 (a4 ,; a LY , vate] fl N tf je fitwyfp, \ ee 


ee 


ee 


in . ¥ after 


A 


TO HOSPIT. 


|: The law requires that the death certificate be execu! 


| or attending 
te has been si 


ING PHYSICIAN: 


ined by the hos; 


‘3 


TO FUNERAL 


* 


by “ine funeral 


transit permit. Then please remove carbon papers. Pages 1 and 2 should 


|, cremation, or removal, and in any event, within 72 hours after death, 


igned by the attending physician and comple: 


physician. 


: After this certifi 
director, page 3 should be detached for use as the burial. 
be filed with the State Dept. of Health prior to burial 


death. Page 


VR AIS (4) 
15M 7/61 


~~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00834 CERTIFICATE OF DEATH vn 


1. PLACE OF DEATH “ 2, USUAL RESIDENCE (Where dacaasad lived, if institution: Residanca before admission) 
a. K a rae b. COUNTY yf 
ent MARYLAND ryland Queen Anne's 


b. CITY OR TOWN {if outside corporate timits, c. LENGTH OF STAY JN Ib c. CITY OR TOWN (If outsida corporate 
writa RURAL and giva nearest town} 


its, write RURAL and giva 


, Chestertown 17 days __||_~—_ Crumpton HTX Le 
Ay d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give straat address} ~ d. STREET ADDRESS @. 1S RESIDENCE 
ON A FARM? 
____ Kent & Quege: Anne 's Hospital ss ae ves [] No f¥] 
Ey NAME oF I Middle Last 4 DATE Month Day Year = 
Typa or print 
wpe) _Thomas Collins pete 1-20-1963 19 


a 6. COLOR OR RACEi7, MARRIED Jf] NEVER MARRIED 8. DATE OF BIRTH “79. AGE (In yoars | IF 
Pog 4) O last birthday) | Months 
White wipoweo [_] bivorceD [] 7-20-1892 70": " 
TWOa. USUAL OCCUPATION (Giva kind of work | 10b. KIND_OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stala, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working lifa, avan if ratirad} | 
Retired Postal Worker | Maryland |__United States 


13, FATHER’S NAME 


omas Collins Sr. 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yas, no, or unkown) | (Ifyasgivawarordatas of service) 


14. MOTHER'S iin 4 NAME 


Margaret Evans 2 5 


16. SOCIAL SECURITY NO. | 17. SINE ORMA NT, Addrass 


|_ Hospital Records 3 


INTERVAL BETWEEN 


—yes i a i 
iy CAUSE OF DEATH [Entar only ona “5 par line for (a 
‘ONSET Ze chee 


PART I. DEATH WAS CAUSED BY, 


IMMEDIATE CAUSE (o}. Po ea ls So ovate "Adverse ent Oe SCN aR 


: DUE TO 
Conditions, if any, which (b} Cno\ ae see ee + C vy) exel 
nv ed le Imiradiato, gause = = ee "Gg a 3 
} ; DUE TO 
causa last (e) 


(a), stating tha _undedying 


Ti SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH a NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a] 


Vee. ‘Riu Rat 5 \auanen Paha de rtace 


20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Entar nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


| 19. WAS ‘AUTOPSY 
PERFORMED? 


ves] No ay 


20, TIME OF INJURY Month, Day, Yaar 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stata) 
Hour a.m, Whila Not Whila factory, street, office bidg., alc.) 
at work at work 


MEDICAL CERTIFICATION 


Bem. 19 
. | certify that (I) (this hospital) attended the deceased from... Se cer 19.G33 that (I) (we) last 
ra 196.3, and that Best, occured WE Zeh, fae iif causes mi) | on the date stated ee 


2b. D 
IG 5 STAFF 
M.D. Ss iy DIRECTOR tal aus, iy Pally] 63 SIGNED 


saw the deceased ali 
22a. SIGNATURE 


f Faamibeer! : 22d. ADDRESS 
ype 
Al £ a oO oe ge ey eee 2 pee 
73, moa, Cena CREMATION, 23b, DATE THEREO! 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) ~ (Stata) 
ci 
ria iiagees Baltimore National Cem, | Baltimore, Md. rr 


‘AL DIRECT; RB SIGNATURE ADDRESS: 


(LU e\va Chestertown, Md. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
0 ( 
DATE 4 
JAN 24 1963. —# 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
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00835 | CERTIFICATE OF DEATH W813 
5 8 sa NYO 
a 2 M ip FERC OF DIE 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before edmission) 
esl a a, STATE b. COUNTY 
Son Kent MARYLAND Maryland Kent 
} 2 b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib . CITY OR TOWN (If oulside corporate timits, write RURAL end give neeres! town) 
RG write RURAL end give nearest town) 
er Chestertown 2 days X Rock Hall, rural 
= ee A d. NAME OF HOSPITAL OR INSTITUTION [if not in hospilel, give street address) d. STREET ADDRESS = 7 ie. 15 RESIDENCE 
rs i 
“3 (/>|Kent & Queen Anne's Hospital |_| RFD#I . ves [] NO [H 
3. NAME OF First ~ Midde ae Late 7 4. ‘DATE Month Day Year os 
(Type or print) Mary aces Collison DEATH 1 28 19 63 
3. SEX "| 6. COLOR OR RACE] 7. MARRIED : NEVER MARRIED [| & DATE OF BIRTH 9. AGE (in years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
st birthday) | Months) D : ri i 
Female White | woows p owvorcio [| 2-16=78 si, pete oe 


Wa. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if retired) 


Housewife _ 


13, FATHER’S NAME 


TOb. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Maryland = a U.S ee 


14. MOTHER'S MAIDEN NAME 


Margaret Beck 


4 Joseph Ashley 
15. WAS DECEASED E ie | 17. dross 3 
tVech sear urkawslfcpecploeWetertee oP Yes Fe el] eee aN RFD#1 G¥één Mill Road 


18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).]_ Viola. Hudson »Finksburg, Mary Lande BETWEEN 
marvounyyassauseet, Ae Te. MYO CHD IA LWERRCT (OL) _ FBGA. 


DUETO 


ctr, dnp iy CO ROLBR! y (hRO» 1B03/S 
aa } ow Lilesgze lol CO SVS 


The law requires that the death certificate be exec 


ed by the hospital or attending physician. 


(e), steting the underlying 


; After this certificate has been signed by the attending physician and comple! 


cause fast, 
i] ) z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART H(e}] 19. WAS AUTOPSY 
3 / 
3 NS Lh Z ‘CLL ¢ LES ves [] NO 
ir oa et a £ ‘ 
re f [ 200. ACCIDENT™WAS UNDERLYING i me HOW INJURY OCCURED. (Enter nature of injury in Part | or Pert Il of item 18.) 
Ee] E ] OR CONTRIBUTING [] CAUSE OF DEATH 
ae G J UF EITHER, NOTIFY MEDICAL EXAMINER) 
Q S| 20c. TIME OF INJURY Month, Day, Yeer ) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,’ 20f. (City or town] (County) (State) 
z FS Hour .m. While Not While factory, streel, office bidg., etc.) | 

2 te: 6 et work [] of work ! 
21. | certify that (I) ‘pare ag the deceased from... BN ic WOE casas , 19623 that (1) (wo) last, 


and thet deeth occured Sis ..M, from ike causes and on the date stated ebove, 
«22. DATE 


o ATTENDIN' MED. STAFF i 
m.p. | PHYS. ys oirector [] pHs. [J Swabs 


AL 
Cc 


=< 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon papers: 


sew the deceased elive OMseeniaf. os 2§ weld, 62: 


‘22e. SIGNATURE f / LEAS 
AAAS Wy, 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after death, 


o | }22c. PHYSIC! 4 - 22d, ADDRESS 
Ee Nae LL 2 Pelt kos (203 N. Cucca SK Chestecban, kl 
eae 23a, BURIAL, CREMATION, | 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) gate 
o*9 “Burial 1/31/63 |Wesley Chapel Cem. Near - Rock Hall, Md. 


VR AIS (4) | 
15M 7/61 f 


24 fine Al preeer {GNA WRE a ADDRESS. id 25a. REC'D BY REGISTRAR 25b. REGISTRAR’ S SIGNATURE 
ye) IP CO ( c estertown, Md. ot FER 4} Wa be Qece a - 


®@ e 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


836 - MEDICAL EXAMINER'S CERTIFICATE OF DEATH CUSi4 


1 


FOR STATE 
HEALTH DEPT. 


1, PLACE OF DEATH | 2. USUAL RESIDENCE [Where sed aa tived: If institution: Residence before admission) 


24 hours after death 


2, COUNTY ae Sh b. COUNTY 
Kent MARYLAND || Maryland Kent 
Pe CITY OR TOWN (if oulside ape ¢. LENGTH OF STAY IN tb ¢. CITY OR TOWN (If outside corporete limits, write RURAL and give neeres! town) 
yy. RURAL give neerest town| t 
a ipAt-Koek AALL )0. ff X Rock Hall 
2844 ve OF 0. i<_ INSTITUTION [if not in hospitel, give street eddress) jo. STREET ADDRESS _ e. 1S RESIDENCE 
as/ ON A FARM? 
3 
g2 cawiis Crnepete a «) * ves (] NOX 
a Is as pals tiie ae First ‘. Lest A Op Month Dey 
= Bz (Type or print) Tens B. Crouch | veaTH January wy 19 63 
a Se a YS. SEX 6. COLOR OR RACE/7_ mannieo [XY NEVER MARRIED [1] 8- DATE oF eirTH 9. AGE (in yeers |iF UNDER 1 YEAR| iF UNDER 24 HRS. 
2a FN Jes) birthdey) Months) Deys | Hours | Min. 
§ En se Female white WIDOWED DivoRcED [_] 12/7/ 1897 yrs. | 
ao 3 ri 10a. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | I!. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
=a sh done during, moat of working life, even if retired) | 
eee. office work New Jersey U. S. Ae 
eg & 13, FATHER’S NAME , 14. MOTHER'S MAIDEN NAME _ 
a 
Le) ele K Vow W Mee UNkWowi 
35 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address z 
os (Yes, no, of unkown) | {Ifyesgive waror detesot service) Z 
ees AI§-20-6/22 Emory Lester Crouch, Rock Hall, Maryland 
= Ae |. CAUSE OF DEATH [Enter only one ceuse per line for (a), (b), end (c).] INTERVAL BETWEEN 
ES ONSET AND DEATH 
3 PART |. DEATH WAS CAUSED BY: 
£ IMMEDIATE CAUSE (e) Probable coronary thrombosis short 
2 ut 2 cottoHad apparently been in good health & had n been under 
a Conditions, if eny, ‘which medical treatment. About 1OAM her husband heard her cry 


geve risa to immediate couse 


cxmut and fall. She was unconscious when he zmeaabkhd her « 


{a}, steting the underlying 


couse last. mbudiance was called.Attendants_ stated that _breathing appare. 


t, prior to burial, cremation, or removal, and in any event wil 


‘XAMINER: This certificate should be executed wit 


c 
°o 
a 
ag 
£5 
ary 
528 
SES 
& x5 Z| PART Il. QTHER SIC Toe sat bss K ye CONTI Pais TO DEATH ig NG oeTS Ean re es CONDITION GLEN IN PART I[e)) 19. WAS AUTOPSY 
zig ently s e e on the way he hosp ere she was PERFORMED? 
$8 promounced oe on arrival, x a) ReMi 
o gs 3 =| 20a, EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert II of item 1B.) 
<£ ss = PRIMARY (] or CONTRIBUTING [) 
oe © | CAUSE OF DEATH. 
£6 a 
Zs eo | 20c. TIME OF INJURY Month, Dey, Year 2Dd. INJURY OCCURRED 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) {(Stete) 
=G om S 
a é = ict teem | While No! While fectory, street, office bldg., etc.) | 
o c a 4 
sty8 = Sim. 19 Jet work ‘et work Ne 
£O5 21, 1 certify that | took charge of the remains described above, held an Autopsy [_], Inspection [K], Inquiry [_], and in my opinion 
uesis death resulted from, Natural causes Accident [_]. Suicide [_], Homicide [_]. Undetermined manner [_] 
i c eT 
Ba 2 CHIEF MEDICAL EXAMINER 
A Pz 
Wie, ACTUAL WS Prem ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
S 34 4, SIGNATURE vs M.D. 
3 eet DEPUTY MEDICAL EXAMINER [ 
25m 8 EXAMINER'S 1/16/63 
iv 
mRezee 4 NAME (Typo), RODert W, Farr, M. D, Address (Street, city, town, of county) 
is! 32 4 3 ats 226. BURIAL, CREMATION,| 22b. DATE THEREOF 22c. MAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, or country) Kent (Stete) 
A REMOVAL (Specify) 
eae Burial _—*siJan.17,1963| Wesley Chapel Rock Hall, Maryland 


24b. REGISTRAR'S SIGNATURE 
GCLerbns Verge. 


v —_ 


P23. FUNERAL DIRECTOR se ADDRESS 24e, REC'D BY REGISTRAR 
A Kane! »/ Edgar L, Lane, Church HA12,.Ma benny 2 41963 


VR AISME 
5M 1962 


te 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


om CERTIFICATE OF DEATH USL 


=— 


5 az 
2 $3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where daceasad lived, If institution: Rasidenca bafore admission) 
ek a CCE Kent a. STATE b. COUNTY 
pote aN MARYLAND Maryland Kent 4 
a] 3 b. CITY OR TOWN [if outside corporata limits, c. LENGTH OF STAYIN 1b || c. CITY OR TOWN (If outside corporala limits, write RURAL and give nearest town) 
i> write RURAL and giva nearest town) eka 
“ =>% ,» | Chestertown 30 days Chestertown lifetime _ bn 
=. 398 // J] 4. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, diva street ad d. STREET ADDRESS 1S RESIDENCE 
aun | ; 
me Kent & Queen Anne's Hospital | 106 Prospect Street | ves [] No [St 
= 3. NAME OF “First Middle “Last Pai. ‘BRIE Month Day Year 
Rese etal DEATH 1 2 6 
esse dal Howard Adam Hamilton — = 9 19 63 
5. SEX ~) 6. COLOR OR RACE!7. arRieD LLINever Marnie [X} | 8 DATE OF BIRTH 9. AGE (in years |IF UNDER YEAR| IF UNDER 24 HRS. 
Tt 6 ei Months] Days | Hours | Min. 
Male Negro wivowe [_] pivorceo [| 1-2 =08 | | 


Wa. USUAL OCCUPATION (Giva kind of work 
dona during most of working life, aven if retired) 


Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign aT 12, CITIZEN OF WHAT COUNTRY? 


Laborer | various heeta Gounty Utd, . 
13, FATHER'S NAME sr 4 Sate ‘S MAIDEN NAME 
James Hamilton Claudia Murray 
iis WAS Gide mie IN U.S. ee FORGE 16. SOCIAL SECURITY NO.| 17. INFORMANT ‘Addrass 
‘85, no, or unkown] ryes givawaror datesofsarv! 
Yes Ww lj 417-16-9846| Helen Hamilton Chestertown, Md. 
18, CAUSE OF ie only ona cause per,line for (a), (b), and (c).) > ANTERVAL BETWEEN 


ONSE’ a Vil 


quires that the death certificate be execu 


rare ary wascauce i LP DUAAL ¢ oe 
= oi sake Cheowie e_glom Creve. OMEPHELTT ia ; 


igned by the attending physician and complet: 
ial-transit permit. Then please remove carbon papers: Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, wi 


pave rise to immadiata cause 

{a}, stating the underlying (| DUETO 

fast. {c) 
PART Il. OTHER SIGNIFICAN: CONPITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE : CONDITI GIVEN IN. “PART 5 9. WAS Al AUTOPSY 


PERFORMED, 
TalMowHR, Eq E01 A- due Mlycca Pi Moup ws 0 ine Bar 
Ow INJURY OCCURED. (Enter natura of injury in Part | or fart Il of itam 


ACCIDENT WAS UNDERLYING 20b. DESCRIBI 

20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm,’ 208 (City or town) (County) (Stata) 
While Nev While factory, street, offica bldg., mel 
19 at work [_] at work 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY 


by the hospital or attending physician. 


Month, Day, Yaar 


fter this certificate has been si 


ING PHYSICIAN: The law re: 


MEDICAL CERTIFICATION 


A 


FP Ay dest cr os ocr 19: B33 that (1) Gore) last 
Fg .M, from the ¢ causes and on the date stated above, 


A 
b 


q 
é ed 
o-_. 2 “a 
director, page 3 ‘should be detached for use as the burial. 


| ‘22a. SIGNATU ey 2zer ig 
ATTENDING «, STAFF 
mp. | PHYS. ws director J PHYS. [-BO-ES ie oS 
Ss ag (oaks, RINSE = 22d, ADDRESS aa 7, K 
=O NA ype) 
aoe 2 eee 1RO3.N. Queer) St Ches ectoum ‘Mc 
Q< a: 23a. BURIAL, CREMA’ N, 23b. DATY THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or "Rf sad 
020 Bae 2/1/63 Janes Cemetery near, Chestertown, Md. 
Fat ‘25a, REC'D BY REGISTRAR | 25b. REGISTRAR® S SIGNATURE 


ve AIS (4) | DIRECTOR'S. SIGNATURE ‘ADDRESS 
15M 7/61 Lhe UO Chestertown, Md. 


oar FFR 4 1963 ftevbes dodges = 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH WRB 


1 resi DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: Residance before admission} 
iH 
Kent Pesce | ee ee! i or Kent 


ld —_* 


rs after 
@ funeral 


ONSET AND DE ine 


enemas MM gocARDIAe  JMFRRCTIOR! | Dek, 


) 


it permit. 


{ vy DUE TO 
Conditions, if eny, which (b} s — 
geve rise to immediete cause i 
DUE TO 


(@), stating the underlying 
cause lest, te 


. Hy b. CITY OR TOWN [if outside comorate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 
ween 5 Ch ssterto wa 15 hrs,50 min.A Rock Hall, rural 
275 1estertowm ’ “f\ Ly 

253 2° d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) || <d. STREET ADDRESS = . He Tee 
; ft a 

a2 /~|Kent_& Queen Anne's Hospital RFD#1, Box 25 ’ ‘ves [] NOB 
WH 0 - NAME OF | First ~ Middle ( 4. “DATE Month Day Veer 
oO ; ; 
g § ae Pare George Washington Johnson | DEATH x 30.1963 
= = S. SEX 6. COLOR OR RACE)7, ARRIED [Rf NEVER MARRIED [_] 8. DATE OF Bl 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
& Per? 9/3 vs last birthday) [Months] Deys | Hours | Min. 
@ oS Male Negro wipowen [] _pivorcep [7] -00 62 | 
Ss 6 g 3 10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stele, or loreign country) | 12, CITIZEN OF WHAT COUNTRY? 
cs Z 2 oa done during most ol working life, aven il retired) 
Sais rer | Agriculture | Kent County, Maryland U.S.A. 
£ a Rc 13, FATHER’S NAME 4 j 4. MOTHER'S MAIDEN NAME 29 
= £22 Louis Johnson | Emma ae 
sit aS = *_ ue _— 7 eer - —— = 

25— 15. WAS DECEASED EVER IN U.S. ARMED FORCE a 5 . 
2 zi i (Yes, no, or unkown) jeu niger eaphct taco} acl tar DACRE eee oe - ‘oaks? Ches tertown > Md 
3 2" 8 ‘No ____|215-26-5602 Oliver Hopkins, step-son a. 
fa, 2 18. CAUSE OF DEATH Enter ‘only one cause pi e for (e}, (b), end (c).) INTERVAL BETWEEN 
Eygit 
gc, c 
£ = 
o 

b2 525 
2 S 
Pad > 
i 


: After this certificate has been signed by th 
ld be detached for use as the burial-trat 


ined by the hospital or attending physician. 
be filed with the State Dept. of Health prior to burial, 


2 / Zz “PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(e)| 19. WAS AUTOPSY 
3] ‘ja. a a PERFORMED! 
8 & | Yes [] No no KI 
ray © [ 20. ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) a ° 
OR CONTRIBUTING [] CAUSE OF DEATH 

m § (IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 % | 20. TIME OF INJURY Month, Day, Year | 20d, INJURY OCCURRED | 20s. PLACE OF INJURY (Home, farm, | 20%. (Cily or town) (County) (Stete) 
a g eit ire i, While __ Not While fectory, straet, office bldg., etc.) | 

F p.m, 0 at work at work I 


19. Asdhat (1) (6) last 
‘}.M, from the causes and on the date staled above, 
5 7 22b. DATE 


&: 
bf 
Ei 


3 

° 

4 
oS: ke OQ RCM Bion oC eR 
Base 22c! ca 8 ~ al "| 22d. ADDR a a. Pept 7 i, 
g<B wha! Tiace Ry 1 Tb. 5s_leade, Qesons St Chesteefowd, My, ded 
meh 8 TAL, CREMATION, | 236. DATE TH 23e._NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a 

$= MOVAL (Specify i} d 

ahd Birtar” 2/2/63 Janes Ig ae near Chestertown, Md. ee 


+ | Sie REC'D BY REGISTRAR | 2Sb. " Jolorla, badge '$ SIGNATURE 


DATE FEB 11 = Chanrbag Aeectges Se 


24 Ff L DIRECTOR'S: NATURE 


) 230 
VR AIS (4) 
15M 7/61 2 


ADDRESS. 


Rui tertown, Md. 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


0083 9 CERTIFICATE OF DEATH OO8i7 


— 


» ER 
‘s e 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution; Residenca before edmission) 
v 2 CNY a. STATE b. COUNTY 


3 M Kent _____Maryiann | Maryland Keht 
eS b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside | corporate. “limits, writa RURAL end give neeres! town) 
WF 8 write RURAL and give nearest town) be 
=. pe _ Chestertown ji_4d ~_/ Chestertown = = ae 
i d. NAME OF HOSPITAL OR INSTITUTION [if not in hospital, give sires d. STREET ADDRESS a. IS RESIDENCE 
a s ON A FARM? 
2 Kent & Queen Anne! 's. Hospital _ il 502 High Street : 
nN . NAME 0} Middle Last 4. DATE Month Day 
nN * SEAS OF 
. ‘ype or prin DEATH 
2 pS re _Jacob _ Lambert Sa ie 25. ‘he 
5. SEX COLOR OR RACE) 7, arnieD [—] NEVER MARRIED [-] | 8 DATE OF BIRTH 9. AGE (In yaers |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
las! birthday) ‘ce “Bays | Hous | Min, 
male White MMBeN GES! {es Eels s| 70) 3=12s 1885 TT. | 


10a. Fema OCCUPATION (Give kind of work 
done during most of working, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


Then please remove carbon papas. Pages 1 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event 
5 


6 attending physician and compl: 


ousewite be 4 __ Maryland Ss United Stated 
13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
George Rollison } Annie Walnsley J 
“IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT Address 
{Yes, no, or unkown) | [flyesgi nibtetijetstsarviell 
| LL ies) ___|Hospital Records- data given by deceased ss 
‘| 18. CAUSE OF “DEATH [Enter “only one cause per line for (a), (b), end (c) a ey KAGDEACR " 
AND DI 
PART f. DEATH WAS CAUSED BY: 
PDEATIMMEDIATE Cause fe) COronary Thrombosis rat | 4-4 days 
f ; DUE TO 
Conditions, if eny, which (b) 


gave rise to immediata causa 
(e), stating the underlying 
cause lest, tc) 


DUE TO 


19. WAS AUTOPSY 


ING PHYSICIAN: The law requires that the death certificate be execugy 


id by the hospital or attending physician. 
After this certificate has been signed by thi 


E 
iE 
5 
a 
= 
c 
a 
= 
8 
= 
Ey 
a 
2 a a 
=z z PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lis) 
4 8 os a SS PERFORMED? 
g ol aed re in ahs | pal ew oe ’ ves Bd No ila 
. © /20a. ACCIDENT WAS UNDERLYING oO 20b. DESCRIBE HOW INJURY OCCURED, (Enter netura of injury in Pert I or Pert Il of item 18.) 
& & | OR CONTRIBUTING [] CAUSE OF DEATH 
z u (IF EITHER, NOTIFY MEDICAL EXAMINER) 
5 3 20e. TIME OF INJURY Month, Dey, Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, ferm, | 2Df. (Cily or town) (County) (Stete) 
et a Hour a.m. While Not While fectory, street, office bldg., atc.) | 
a2 3 3 ne (4 [at work [-] et work t 
: . | certify that (I) (this hospital) attended the deceased from., 1/22/63 eee cemaldy 5 /63- 19 sau, that (I) (we) tast 
2 
“253 saw the deceased alive on 19» and that deeth occured at. the causes and on the dete steted above. 
4 4 2 oa ara : ATTENDING MED. STAFF rect SIGNED 
4 \ mo. | PHYS. fap pirecror [] PHYS. [] 1/26/63 
Haas 22c. PUIG & oi "|22d. ADDRESS =~ " 
Bo. tl NAME (Type! ) Dr Rob: 3 
s « Robert Farr 
Ox 3 5 ——— = |... Ghestertown,—Md,———— —— 
Tigh 3 23a, BURIAL, CREMATION, | 23b. DATE THEREOF "3 “NAME OF CEMETERY OR CREMATORY ir mesg (City, lown or county) (Stete) 
© “ 
One 1/28/63 St. Paul Cemetery ear Chestertown, Md. _ 


OVAL Cafe 
/ 
YR AIS (4) 2a JERAL, DIRKCTOR: Sf GNA’ TURI ‘ADDRESS 25a. REC’D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 7/62 ) }; ree Chest tertown, Md. pate | 30-49 > 7 es 
: AN. pete Ff . 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


09849 CERTIFICATE OF DEATH uh 


— 


‘So wy — —— = =" 

FS 23 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before edmission) 

» 2S a. COUNTY a, STATE b. COUNTY 

Sons KENT MARYLAND Maryland ¥ Kent_ oP , 
Us b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporate limits, write RURAL and give neerest town) 

a io write RURAL end give neerest town) ( iA ) 
“e738 Chestertown 6 days “A. Chestertown Box 311-RD#H 1 yrs.) __ 
££ 385 d, NAME OF HOSPITAL OR INSTITUTION (if no! in hospitel, give ae ‘eddress) d. STREET ADDRESS “| 6. IS RESIDENCE 
eek | ON A FARM? 

5 . 
ae _Kent & Queen Anne's Hospital ss] A Foe ce eee 
es 3. NAME OF First Middle Last 4. DATE Month Dey Yeor 

we ag ee Fred OF 
g Fac bo reda Edith Lawhorne rere a 20 19 63 
x ° = — ~—e —— > — 
¢ 35s 5. SEX 6. COLOR OR RACE B. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3 2a Ey a zat [kl Mech eee Ls lest birthday) [Months] Days | Hours pe 
. (88 é Female |White wiooweo[] _vivorceo[[] | 24-1911 51 vw. | le 
eS §28 TO. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | i. BIRTHPLACE (County & Stele, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= e838 done during most of working life, even if retired} | 
§ BS? Waitress _| West Virginia United States 
2 Bye 13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
= Qao> 
= saz Boyd Tucker * Laura Persinger f 
o Seo 1S, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ 5 =e (Yes, no, or unkown) | (Ifyessivewerordetesot service) 

= : 
wz 2" 8 oe) a 1225-22-24911 Lewis Emmet Lawhorne Box 311 Chestertown, Md, 
Screg 1B. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] INTERVAL BETWEEN 
soak. PART |. DEATH WAS CAUSED BY: : A Spe ee Opine) ead, 
Sey ao ae MMAR C) PEMID- Dur’ LO LAVCETCKHL. OASTKUTIDO 1 dbays 
Sa5a5 hey / Ke DUE TO 

geoa ate . 4 , ry ae 

gecke Conditions, if any, which (b) C40 CWO A_OF CERUIX @ 2x7 EVS/0OK / AZ 
oe eSs geve rise to immediete cause 
222s. (2), steting the underlying f CUETO 
es Wa cause last, t af {ce} 2 2 Se Ss ee = 
ats 2 PART ll, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I[e)| 19. WAS AUTOPSY 


‘ND: 


ING PHYSICI 


ed by the hos; 


200, ACCIDENT WAS UNDERLYING [] | 20b, DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Il of item 18.) 


PERFORMEQ? 
yes [] NO 
‘OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Yeer | 20d, INJURY OCCURRED | 200, PLACE OF INJURY (Home, ferm, | 208. (City oF town} (County) (Stete) 


Hotere: While __ Not While factory, street, office bldg., ete.) | 
at work [_] et work [] | 


F pes to. LAO. TE ae 


After this certifi 


director, page 3 should be detached for use as the burial. 


MEDICAL CERTIFICATION 


p.m, 19 
21. | certify that (I) (thishaspital) attended the deceased from... 


19: that (1) Cpe) last 


be filed with the State Dept. of Health prior to burial, 


* saw the deceased aliye on Yaa .. and that death occured af O4.M, from the causes and on the date stated above, 
Sas : ATTENDING, “> MED. STAFF 7b. oN 
PHYS. “Xi pirector [] pHs. (] (-“B/-é 2 
iS /22c, PHYSICIAN) 22d. ADDRESS a ; 
a 
ERG NAME (") Dr, Harry $. Ross Chesterto 
a = pa eee Se I | eee a eas ee ee. Be 
oe fe je. BOWAL; CREMATION.) 296. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY ki TOCATION (City, town or county) (Siete) 
8 REMOVAL (Spec 
o%0 Baie | 1/23/63 Chester Cem. Chestertown, Md._ a¥ 
as (4) 24 Sips L DIRECTOR'S SIGNATURE ADDRESS 25a. REC'D BY REGISTRAR |2Sb, REGISTRAR’S SIGNATURE 
15M 7/61 rhk VUE; Loe } Chestertown, Md. vate JAN 24 1963 (C405 


Se 


irs after 


in 2. 


@ 
led in by Ine funeral 


~ Pages 1 and 2 5} 


f within,72 hours after death. 


a! 
rs. 


yn Paper 


gned by the attending physician and complet. 


transit permit. Then please remove c: 


|, eremation, or removal, and in any ev 


ING PHYSICIAN: The law requires that the death certificate be exe 
ig physician. 


ed by the hospital or attendin: 
: After this certificate has been si 


director, page 3 should be detached for use as the burial 


Alga 
Cc 
be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL, 
death, Page 
TO FUNERAL 


{ 
VR AIS (4) 


15M 7/61 


MARYLAND STATE DEPARTMENT OF HEALTH 
PVR EE STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH Bea! ee) 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where decoared lived, If institution: Residence before admission) 


PACOUNTY Kent astatt Maryland b. COUNTY 
MARYLAND y Kent 
b. CITY Te TOWN (if ous ‘corporete limits, ¢c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
ri tor + } 
RED’ “Rogk" HeTT"" dult life ||) RFD Rock Hall 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street address) “d. STREET ADDRESS. 7 #15 RESIDENCE 
At home RFD Sh Not] 
3 NAME oF “First “Middle Last a. BRTE Month Dey ‘Yor © oe 
{Type or print) James St Clair Marténet veath Jan. 31, 1963 19 
an 6. COLOR OR RACE(7, MARRIED [CINeveR MARRIED [-] | 8 DATE OF BIRTH ~]9. AGE (In years |IF UNDER 1 YEAR 
last birthday) |“Months| Days | Hou 
ale white woownk$  vivorcio]| 7/31/97 : fae |e ae 
¥Oa, USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during mos! of woi i life, ove | 
Ret. Teac r Publi i¢ Schools) Pacuel: Maryland | USA 


13. FATHER’S NAME 
George Martinet 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, no, or unkown) aa oe od 6 189 7 


14, MOTHER'S MAIDEN NAME 


Clara B. i Clair 


17, INFORMANT < Address 
The Deceased himself while living 


18. CAUSE OF DEATH [Enter only one cause per line for (a), {b), end (ce) INTERVAL BETWEEN 
ONSET AND DEATH 


. e - 3) S 
LORE NATE CAUSES 
DUE TO 


SSE (WYO CAR DIRL TMERRE TOW) 
AP EIZ &-D- ARTERIOSCAEKOIS Ke ate 


(a), stating the underlying f° OVETO 


cause last. 


{e). 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS Cf TH BUT N ED TQ THE TERMINAL DISEASE TION GIVEN IN PART 19} WAS AUTOPSY 
a PERFORMED? 

$ YES NO 

& ]20s. ACCIDENT WAS UNDERLYING 1] . ny \nt injury in Pait | or Part Il of item 1B.) ¥ 
ef | OR CONTRIBUTING [] CAUSE OF DEATH 

& | UF EITHER, NOTIFY MEDICAL EXAMINER) 

& | 20c. TIME OF INJURY —- Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) (State) 
a Hour e.m. While Not While factory, street, office bldg., ete.) | 

= int 9 at work at work 


ol LIAL... WER that (1) (me) last 


ee the causes and on the date stated above, 
22b. DATE 


Tt op Tul MOBS, | aot Re ores Sm 


22c. PHY: 'S 22d. ADDRESS 
tre) Harry tay Ross _ Chestertown, Md. 
23a, BURIAL, CREMATION, 


3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION {City, lown or county) {Stete) 
REMOVAL me 


ee 2/5/63 Loudon Park Cemetery Baltimore, Md. 


24 Ful iL Us abes? Lod oll, one nes Stertown, Md. 25a. REC’D BY REGISTRAR 25b. REGISTR: RS SIG TUR| dt 
: cae FER 71963 ai a 


i 


21. 1 certify that (I) (#rtseteepita!) attended the deceased from.. ILE 
saw the deceased alive on.... TAR Ae 63 andiitatideenkoecurmaree 
22. SIGNATU 


» 
9 


irs after 


IG PHYSICIAN: The law requires that the death certificate be execu! 
hi 


by the hospital or attending physician, 


IN 
After t 


we 
ECTOR: 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 hours after déa 


death. Page 


TO HOSPIT. 
TO FUNERAL 


VR AIS (4) 
1SM 7/61 


00842 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O9R 14 


1. PLACE OF DEATH 
a. COUNTY 


2, USUAL RESIDENCE (Where deceared lived, If institution: Residence before edmigsion) 
b. CQUNTY 7 


(Yes, no, or unkown) | (Hyesgive warordetesof service) 


Ae 


radle :, 
15, WAS DECEASED EVER IN wn cae ‘ARMED FORCES? “p 6. SOCIAL SECURITY NO. 


a. STA’ 
Kent MARYLAND ‘Waryland een Anne's 
b. CITY OR TOWN (if outside corparete limits, ¢. LENGTH OF STAY IN Tb ©. CITY OR TOWN [if outside corporate limits, write RURAL end give neerest town) 
write RURAL and give nearest town) 
; Chestertown 29 days Crumpton, Maryland J. 
/ de d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) d. STREET ADDRESS Bee 
Kent _& Queen Anne's Hospital z . ves [] No] 
3. NAME OF ~ First Middle i last 4. DATE Month Day ‘Yer 
DECEASED oF : 
iepeigiers! Susan Ada Potts pene 1 20 1963 
5, SEX 6. COLOR OR RACE|7, jaRRIED |] NEVER MARRIED B, DATE OF BIRTH ]9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS, 
: : oO O i bthdey) [Month] Devs [Hours [in 
7 \ Female | White wow (X] pivorcto[]| 7-1 2=1888 74 ae || | 
Wa, USUAL OCCUPATION [Give kind of work VOb. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & Stete, or foreign country) | 12, CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 
Housekeeper . Maryland | United States _ 
13, FATHER’S NAME 14. MOTHER'S DEN NAME 
Wav Additim 5 Susan Massey _ : =. “s 
17, INFORMANT Address 


ae ies 


Harry Williams employer Crumpton, Maryland 


PART 1. DEATH WAS CAUSED BY, 


x DUE TO 


Conditions, if ony, which (b) 
gave rise to immediate cause 
{a), stating the underlying (DUE TO 


cause last, 


{el 


IMMEDIATE CAUSE (a) SS 


INTERVAL BETWEEN 
ONSET AND DEATH 


saw the deceased _alive on.. 


. | certify that (1) (this na) poe the deceased from.4..2.>.23.... 
-f 


Zz PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOR 
wo Ri ‘MED: 
‘3B Ki yes [] NO [] 
© /20s. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury in Pert | or Pert Wi of item 1B.) an 
& | OR CONTRIBUTING L) CAUSE OF DEATH 
G | UF EITHER, NOTIFY MEDICAL EXAMINER) 
% |[20c. TIME OF INJURY Month, Dey, Yeer _ 20d, INJURY OCCURRED ) 20s. PLACE OF INJURY (Home, farm, * 208. (City or lown) (County] (State) 
Fay Hour @.m. While Nol While factor yyimiewsty office Sida aate.) 
2 pane 19 at work et work t 


4 Be p10... 0 PP ny 19. that (1) (we) last 


on and that death ative SAM, from the causes Se) on the date stated above, 


ee eam 


220. SIGNATURE / ArTNONG wR 22b, Bae 
OLE MD. |= DiReeTOR Ol PHYS. 
‘22e. PHYSICIAN'S 22d, ADDRESS 
_ bp, AVC, Diek _Clhestferte wo Morylnd 
2ae, BURIAL, CREMATION, | 23b. DATE THEREOF 7G 3] 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) C= 


Church 4411, Maryland 


urial Jan. 23 


RAL DIRECTOR’ S-SIGN. E 
&. ‘A+ A ane) 


Church Hiil 


ADDRESS 


Church Hill, Md. 


25a, REC'D BY REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
DAT 5 i Liat bg Jeg 


&@ 


MARYLAND STATE DEPARTMENT OF HEALTH 


wet 


DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
= CERTIFICATE OF DEATH LORS 
re _0084 (820 
a] ts Q. 1 piss ae D a 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence belore edmission) 
RF a 
4 et \ manrcRND Se STE OMe Tevet ich” “FERCOUNTY Kent 
r 3 b. CITY OR TOWN (if oulside corporate limits, ¢. LENGTH OF STAYIN Ib || c. CITY OR TOWN lf outside corporate limits, write RURAL end give neerest town) 
a See cHe’y Lees gies nearest town) g 
yes al adult life 4 / Chestertown 
= 8 ae YX d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) , d, STREET ADDRESS <i [els RESIDEN cr 
See 8 . i, ON A FARM 
hi 227 Kent Circle (at Home) 227 Kent Circle ves [] NOG 
4 Bu . NAME OF First Middle, Last | 4. DATE. Month Day Year 
i DECEASED F 
Eee Uieeier en Ella P, Robinson o 2OF- 1963. 59) 
° os } 5. SEX. CE REI | 8. DATE OF BIRTH 19. ears |If UNDER 1 YEAR| IF UNDER 24 HRS. 
ae a 7. MARRIED [_] NEVER MARRIED [_] fa ‘hy a ge 
gee ) | Months] Da He Min, 
5 ie iE female | whate wioowed KX ivorcen [| Sept. ols 1869 93 » ji “ll = — | 
Boe TOa. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | me BIRTHPLACE (County & Stete, or foreign country) j 12. CITIZEN OF WHAT COUNTRY? 
aS done during most of working life, even if retired) | 
2s _School Teacher retired ‘New York State | USA 
= ge ER’S NAME 7 14. MOTHER'S MAIDEN NAME a 
Sue Thomas Pippin Jennie Ames 
~ 1S. WAS DECEASED EVER IN U.S. AR —— 5 yess q esl i 
is Necagnier srtoean Crna eee Ree eee oe WW. ee Bea¥@r Road 
3 | A. Robinson ee ee 
if: "| 18. GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] gi ocm Y> INTERVAL BETWEEN 
a PART |. DEATH WAS CAUSED BY: Pie ABE DE AIH 


IMMEDIATE CAUSE (e) 


a | DUE TO 
: lan 
Conditions, ‘if eny, which (b) 
geve risa to immediete cause 
DUE TO 


(0), steting the underlying 


cause last. 


or attending physician. 


(a 


Padmore Sey 


Carvio buen) Failure 
Costban\, Vrstutay edi benl 
_Bytenesedenani.. Piss | 


“PART II. OTHER SIGNIFICANT CONDITIONS: CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(e)™ 


Dae — 
4 Dir ip - 


PERFORMED? 


yes [] NO ay 


OP CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 


'20a. ACCIDENT WAS sroauan p o es ese INJURY OCCURED. (Enier neture of injury in Pert | or Pert II ol item 1B.) 


20c. TIME OF INJURY ‘Month, Dey, Yeer 
Hour a.m, 


P.m, 


Not While 


While 
] et work 


at work [ 


MEDICAL CERTIFICATION 


19 


SNDING PHYSICIAN: The law requires that the death certificate be exec; 


R: After this certificate has been signed by the atten 


. | certify that (I) (this ee I) attended the deceased from. 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 
fectory, street, office bldg., ete.) | 


20f. (City or town) (County) (Stete) 


mil b3 that (1) (sg) last 


Eo 7730. 


director, page 3 should be detached for use as the burial-transit 
be filed with the State Dept. of Health prior to burial, cremation, or removal 


ary saw the deceased alive on. wae a dE. & and that death We cere ated. .M, from the causes and on the date stated above. 
BS Dh ATTENDING, MED. STAFF oe —- 
x mp. | PHYS. pinecrorn [] PHYS. [] Jan. UM 1963 
H oa 22c, ce 3 22d, ADDRESS 
aeals { epee — a Chestertown, Md. 
£3 Fe 30, BURIAL ayo | 23b. DATE THEREOF jas NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, town or county) (St 
city 
eve AD ately mig Be a Crumpton Cemeter Crumpton, aapiane 
VR AI5 (4) JAly DIRECTOR'S. SIGNATUR) ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
15m 7/61 | Were Col cnette Bests Md. wae 
4 | DATE 53 te ee ait) : 


@&@ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


NO844 CERTIFICATE OF DEATH OC82t 


Ss) 


*. 2 » 
a is 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed livad, If institution: fRarwaner before Saniicn 
ye = " a, COUNTY a. STATE b. Seek 
Bo ond Kent } - ___arytann || Maryland Kent 
i b. CITY OR TOWN [if outside corporate limits, c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporeta limits, write RURAL and give neeres! town) 
a fy 7) ny writa RURAL and give nearest town) 
) 
et Chestertown 15 days _|’_Betterton_ ee 
x. o . = d. NAME OF HOSPITAL OR INSTITUTION (if net in hospital, give street address) d, STREET ADDRESS a PR as 
Sa ; 
| —— 
: I Kent & Queen Anne's Hospital __ ‘ ves [] NO] 
. NAME OF First “Middle” Lest 4. DATE Month Dey “Yeer — 
eee or 
piesiedennn _John __ Davis Rollison ge 19 19 
. SEX |. COLOR OR RACE] 7 7. MARRIED NEVER MARRIED. 8. DATE OF BIRTH 9. AGE (In years |IF UNDER 1 YEA! UNDER 24 HRS, 
| kK 0 last eile? vie Deys | Hours | Min. 
Male White — | wirowep[] —bvorcto [] | 5-18-1877 | B85 _ 


103. USUAL OCCUPATION (Give kind of work / KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (County & State, or f foreign | country) | | 12. CITIZEN OF WHAT COUNTRY? 


done during most of working life, even it retired) 
Odd Jobs; Self-employe: |Kent, Maryland _ 'United States _ 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


James Polk Rollison _ : | Burguss Saddie_ mie 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT Address 
(Yes, no, of unkown) De ae, aaa ae k. 

_No _ = UN 

T 18. CAUSE Te) - DEATH i inter only one “cause per Ijne for (e), (b), and (c).) 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)__ 


x f DUE TO 


Conditions, if eny, which (b} 
gave rise to immediete cause 
(e), stating the underlying 
cause last. mn (e} 


Jesse Webb (Nephew) Kennedyville, Mde oa 


12. zt DEATH 


by the attending physician and compl 
I-transit permit. Then please remove carbon papers. Pages 1 and 2 sho: 


ician. 
be filed with the State Dept. of Health prior to buriel, cremation, or removal, and in any event, within 7 


The law requires that the death certificate be execty 


ined by the hospifal or attending physi 
After this certificate has been signed 


Z z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE iv M INPART I(e]| 19. WAS AUTOPSY 
a 4) S PERFORMED? 
Fd VS] A iad IS Nove 
3 & 20. ACCIDEN ic ESCRIBE HOW INJURY OCCURED. (Enter neture of injury $n Pert or Pert pis of item 18.) 
& | OP CONTRIBUTING [|] CAUSE OF DEATH 
Bs & | (F EITHER, NOTIFY MEDICAL EXAMINER) 
g 4 20. TIME OF INJURY Month, Dey. Year | 20d. INJURY OCCURRED | 20c. PLACE OF INJURY (Home, farm, | 20f. (City or town) ~ (County) (Stete) 
a 5 fy en While __ Not While factory, street, office bldg., ete.) | 
= nee 9 at work ef work { 


. 1 certify that (I) (this hospital) attended the deceased from.. =. i ont 10. Aa E®. oer 1% 3, that (I) (we) last 
19. 63, and that death _occured athe “Be, from the causes and on the date stated above. 


22b. DATE 
ATTENDING » 
PHYS. A DiRECTOR 


saw the deceased alive on. 
}22e. SIGNATURE 


SIGNI 


(~ Ge 


e 


director, page 3 should be detached for use as the buri 


Pod .D. 
Bas 2c. BEYSICIAN'S Saal a —~"|994, ADDRESS Sy, 
ay NAME (Type! e 
a8 | Dr. A. C. Dick aA, : ‘ 
2S tay ie TION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) a {Stete) 
@ OVAL yecity) _ _— 
o%9 REAL, | 1-23-63 | LOMBARDY CEMTY| WILMING 70. 


< 
5 
pa 
a 
= 


ea oy AN "STD6S tT 


24 FUNERAL DIRECTOR'S SIGNATURE ADDRESS = 
15M 7/61 yy, te Y, FA he ‘S74 PON’, 79D 


ee 


MARYLAND STATE DEPARTMENT OF HEALTH 
MARES STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
5 


CERTIFICATE OF DEATH 00 99 


s 3 ~— ae 
= 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institulion: Residence before edmission) 
” eee UN: a. STATE b. COUNTY 
adic Kent __ MARYLAND __Md Kent 
ie b. city OR TOWN (if outside corporate limits, cc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporete limits, write RURAL and give naorast lown) 
bev write RURAL and give nearest town) . 
a oe Crumpton o> |e & ___||Crumpton_ x 
S 3 3 is d, NAME OF HOSPITAL OR INSTITUTION (il no! in hospital, give street eddress) d. STREET ADDRESS JS RESIDENCE 
a ves] NO] 
>. 2 
2 —— ae es = 
Ares . NAME OF First last 4. DATE Month Dey 
aon DECEASED OF 
g Fee ee ae ae Fred = ow We Stevens eave!» Janwary 26, 1968 
3 2 83 a J Le 6. COLOR OR RACE|7. MARRIED fe] NEVER MARRIED [] | 8- DATE OF BIRTH a 1a ae Vout IF UNDERT YEAR| IF UNDER 24 HRS. 
€£; ~— Months| Deys Hours Min, 
2° 582 ale White wow []  oivorceo[]|May 20,1879 Sy | 
3 48 J 3 Wa. USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County & Stale, or Joreign country} 42, CITIZEN OF WHAT COUNTRY? 
= 3 ° ce done during most of working life, evan if retired) | 
§ E82 Retired Farmer alte Parming.y 2. i |i, Ws ol ae! DeSean. =: 
ie sie. 13. FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 
3 £ 
3 S42 H. Clay Stevens | Amenda Booker 
e Ss 15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address i aoe a 
£ 23 {Yes, no, of unkown} | (Ifyes give werordatesof service) he 
a 2°38 = od | Nones s. Mary Le Stevens, Crumpton, Mas. 8 
= Sse § 18. CAUSE OF DEATH [Enter onty one cause per line for (e), (b), end (c).)_ “| INTERVAL BETWEEN 
3 5 5 PART I. DEATH WAS CAUSED BY: eas eS 
3 sy he IMMEDIATE CAUSE (o)_ aK, , samt) od oe aL = 
Les 
eegee 2 DUE TO —_ 5 ; 
32 i § Conditions, if eny, which (b). Saberalee, Cardcio-léa (2 aA 
os § 26 g0v0 tise to Immediets cause . —— S 
=e gas fie seice the underlying DUE TO Ayaca 22 
sre os ee) ny ee sey Se. ee — “ = = - 
ae es 3 PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO: OBATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART S(e)| 19. We AU eee 
Dee e2 ai 
ee es 1s O4t4) COCOA Bho Vertalata yes [] no B- 
2§ 2 © [20e, ACCIDENT WAS UNDERLYING [J | 20b. DESCRIBE HOW INJURY OCCURED. (Enter neture ol injury in Pert | or Part ll ol item 1B.) — ns 
& ous a | OR CONTRIBUTING [] CAUSE OF DEATH 
aee5S © | (WF EITHER, NOTIFY MEDICAL EXAMINER) 
05328 3 |Z0c. TIME OF INJURY Month, Day, Veer | 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Home, form,” 208. (Cily or town) {County} (Siete) 
By a. 5 Gee ered While __ Not While factory, street, office bldg., otc.) | 
SO: re Ww al work et work | 
i? a 
24. ce al altende eo Cea Se: rom. 
ag 1 certify thai (I) ( )_altended th Ys df 
Zz 
Kog3s saw the deceased alive on.AS.. 9G23., and that death occurred al Ges and on the date stated above. 
238 = — ¥y 22b, DATE 
ar ATTENDING MED. STAFF 6 Senp 
2s mo, | PHYS. [2 oiRecror [] PHys. [] 26 Jan. 1 
s 38 ge r - a i 22d, ADDRESS 7 a ch Seen § we = 
mo 3 3 
a Bee hard W. Yomegys, M. De _. Clayton, Delaware.s. 
Or g= 230. Pea CHAATION; 23b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) {Stete) 
= REMOY. pecity} i 
otovs Jan. 28,1963 | Crumpton Ca etery Crumpton, Md. 
4 > ae 
VR ATS [4] 
1SM 7-62 


: f | 250. REC'D BY REGISTRAR |25b. REGISTRAR'S SIGNATURE 
. beat JAN 29 GOhavbig uudg es 
fila 2 3 z Gi 
VA 


Se 


y 


-_ 


ing physician and complel™ 


igned by the ettendi 
transit permit, Then please remove carbon paper’. Pages 1 and 2 


: The law requires that the deeth certificate be execu 
|, cremation, or removal, end in any event, 


or attending physician. 


After this certificate has been si 


DING PHYSICIAN: 
ed by the hospi 


ATES 
ba i 


Ze. 


‘3 should be detached for use as the burial: 


filed with the State Dept. of Health prior to burial, 


death. Page 
TO FUNE 
jirector, page 


TO HOSPITA! 
di 


Sy 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


00846 4 CERTIFICATE OF DEATH O0Ro3 


7, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If inslitution: Residence before edmission) 
a. COUNTY Kent a. STATE Maryland b. COUNTY Kent 
CG MARYLAND 
b. CITY OR TOWN (if outside corporate bimits, c. LENGTH OF STAY IN 1b ¢, CITY OR TOWN [if outside corporate limits, wrile RURAL end give nearest town) 
write RURAL end give nearest town) L ? E 5 Racivert 
Chestertown ifetime 37 Chestertown Lo 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospitel, give street address) d, STREET ADORESS @, IS RESIDENCE 
y ‘ON A FARM? 
_ Washington _ Ave. y's at, Washington Ave ves L] No PER 
ie eaEE, OFS First => “Middle Last — Maas “DATE Month Day Yeer 
(Type or print) John Evans Townshend path Jan. 14, 1963 19 


8. DATE OF BIRTH 


Aug. 7, 1904 


9. AGE (In years | IF UNDER 1 YE. 
last birthday) til Months] Day 


aR | Day. 


5. SEX 
male 


6. COLOR OR RACE 


7. MARRIED QRNEVER MARRIED [~] 
white 


wipoweo [] divorced [_] 


a pala Coca ieee kind hy vee, ¥Ob. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (County re Stete, or ot foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
me during most of working Hey ayant 

Salesman - Wholesale groceries Kent Co. Maryland USA 
13, FATHER’S NAME “14. MOTHER'S MAIDEN NAME . 

3 d 
Sidney P. Townshen Chaclotce mvane 
15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address Washington Ave. 
{Yes, no, or unkown) | (Ifyesgive war or deles of service) 
als) 215-24-156 Catherine Townshend - Chestertown, Md. 
| 18. CAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ua Ne Nant 
. TH WAS C. rE 5 . 
vane sot MMESET CAUSE ae Po i Monany \ WEaract e= Bhs sae 
/ KX DUE TO 
Conditions, if eny, which _ Drew @aremema of see is wna) S months. 
gave rise to immediete cause 


(e), steting the underlying DUE TO 
Sour les {e) 3 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TER 


L DISEASE CONDITION GIVEN IN PART 1(a)| 19, WAS AUTOPSY — 
| PERFORMED? 


yes [] NO >| 


20. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enier neture of injury in Part } or Pert Il of item 18.) 
OR CONTRIBUTING [) CAUSE OF DEATH 


(IF EITHER, NOTIFY MEDICAL EXAMINER) 


202. PLACE OF INJURY (Home, ferm, | 20f. (Cily or town) (County) (Stete) 
factory, street, office bldg., oa ! 


20d, INJURY OCCURRED 


While Not While 
et work et work 


20c. TIME OF INJURY — Month, Day, Yeer 
Hour e.m. 
Pam. 19 


2. 1 certify that (I) (this hospita)) attended the deceased from.........2 7.94. f.....000 Fs Yor eg 4 Cae ees 6. 3 > that (I) (we) last 


saw the deceased alive o: }, and that death ee anh from the causes and on the date stated above, 


car aa 4 ATTENDING STAFF eee 
mo. PHYS. OK SiecTOR: Os. 0 sete ey ‘1963 
/22c, PHYSICIAN’ oh = 3 22d. ADDRESS 
RANGE ae ee C estertown, Md. 
Fae, BURIAL, CREMATION, | 23. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City, town or county) (Siete) 
Ne Ca lal alk a Chester Cemetery Chestertown, Md. 


24 Fl Al DIRECTOR? NATUR) ADDRESS 
Ue. ( A WO) dietcerebep, wal 


oat JN. 18-19 


25a. REC'D BY REGISTRAR | 2Sb. "REGISTRAR’S SIGNATURE 


if seit i: a 


mF | 


ALTIMORE 1, MAREN 4 


ed lived, If insiitulion: Residence before admission) 
a. STATE b. COUNTY 
Kent 


c. CITY OR TOWN (If outside corporele limits, wrile RURAL end give neerest town} 


7 Chestertown 


M)I? 
L —_ Kent MARYLAND 


b. CITY OR TOWN (if oulside corporate limits, c. LENGTH OF STAY IN 1b 
write RURAL end give neeres! lown) 
4 days 


Chestertown 


in 24 s after ‘ ee 
a 


illed in by the funeral 


permit. Then please remove carbon papers. Pages 1 and 2 


|, cremation, or removal, and in any event within 72 hours after death’ 


- d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give streei address) d. STREET ADDRESS " e. OS 
qe ent & Queen Anne's Hospital |. Brown Street ves L] NOR] 
E Hatake First a Middle Last EI Month Dey “Yeer 3H 
(ype or print} Daniel Jameg Truitt pears Jan. 9, 1963 19 


IF UNDER 24 HR 


8. DATE OF BIRTH 9. AGE (In yeer 4 
Hours | Min, 


3/31/7h 7 l 


TI, BIRTHPLACE (County & State, or foreign country} | 12, CITIZEN OF WHAT COUNTRY? 


Maryland eo Usak. = 


14. MOTHER'S MAIDEN NAME 
Sallie Morris 
17. INFORMANT : ‘Address 


IF UNDER 1 YEAR 
Meahs| Deys 


5. SEX COLOR OR RACE 


Male White 


We. USUAL OCCUPATION (Give kind of work 
done during most of working life, even if relired) 


Railroad Conduetor 


13, FATHER’S NAME 


Silas James Truitt 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
(Yes, no, or unkown) | (Ifyesgive werordetesofservice) 


7. MARRIED EJ] NEVER MARRIED ["] 


wibowep [_] Divorced [_] 
TOb. KIND OF BUSINESS OR INDUSTRY 


Retired 


16. SOCIAL SECURITY NO. 


by the aftending physician and complete 


Ces ak None _ J. Frank Truitt,son, Brown St. ,Chestergqws 
18, GAUSE OF DEATH [Enter only one cause per line for (e), (b), end (c).] ee = | INTERVAL BETWEEN ° 
Parrot Ayo cartinl ¢ eearet | Ae tee 

wi : ai DUE TO s 


Conditions, if ony, which (by 
gave rise fo immediete couse 


(e}, steting the underlying DUE TO 


cause last. te 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL ,DISEASE CONDITION GIVEN IN PART Ile)| 19, WASQUNDPSY — 
: PERFORMED? 
) ves [] NO [de 


k < 
- \ : 

20a. ALCIDENT WAS UNDERLYING []_] 20b. DESCRIBE HOW INJURY OCCURED. (Enier heture of injury in Part | or Port Il of ftom 1B.) 

(WF EITHER, NOTIFY MEDICAL EXAMINER) 


d by the hospital or attending physician. 


R: After this certificate has been signed 


MEDICAL CERTIFICATION 


20c. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED | 20¢. PLACE OF INJURY (Home, farm, ' 20f. (City or town) (County) {Stete) 
Hour e.m. While __Not While factory, street, office bldg., ete.) | 
p.m. 19 et work at work 1 


21. | certify that (I) (this wees atlended the deceased from.... Bias! 19 to... ae 19.8 Sihat (I) (we) last 
saw the deceased alive on...d—.% 


6. 9.3, and that death occured ard @M, from the causes and on the dale stated above, 


22e. SIGNATURE 5 & % a a 4 a See DATE 
eof mp. | PHYS. (a—tikector OO Pays. (— F- es 


as PHYSICIAN: The law requires that the death certificate be executs 


: 
& 4 


director, page 3 should be detached for use as the burial-tra 


filed with the State Dept. of Health prior to burial, 


ok | 22c. PHYSICIAN'S . = Jad. ADDRESS 
Ba Sie WEA; Big em Chesterfoun ,% ne 
Re 2 23a. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, eo or county), ~{Stete) 
oo Burial” 1/12/63 lrirst Meth Cem. xxRekmar Delmar, Delaware 
ve aS \4) 24 FUN mL DIRECTOR’S\SIGNATURE ) "ADDRESS ; 25a. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE a 

a Le! ve j Uy) Chestertown, Md,,,JAN 14 1963 my fee ‘ 

= i atts ae 2 ee 
- © 


ee 


